Introduction
Cancer Registration is the systematic collection of data on cancers and the use of such information for action. Population-based cancer registration is not common practice in developing countries. Ghana has had no population-based cancer registry till 2012 when the Kumasi Cancer Registry was established. Established initially as a hospital-based cancer registry, the KsCR has made significant strides in the collection and analysis of data on cancers in Kumasi. We describe the operations of the registry and provide information on data analysis from information collected by the registry for the three year period 2012 to 2014.
Methods
Data from the Kumasi Cancer Registry for the years 2012, 2013 and 2014 was reviewed. The reference population for the registry is the city of Kumasi as designated by the 2010 Ghana Population and Housing Census. The registry collects data on cancers seen at the clinical departments of the Kumasi South Regional, Manhyia District, Tafo Government, Suntreso Government and the Komfo Anokye Teaching Hospitals. The Pathology and Haematology laboratories of KATH were also sources of data as was the Kumasi Birth and Deaths Registry. Demographic, clinical and laboratory data was abstracted from the folders of all identified cases of cancers. Cancer sites were coded using the International Classification of Diseases for Oncology (ICD-O) 3rd Edition and entered into processed electronically using Canreg 5 software. Data was analysis involved the use of Canreg 5 and Epi Info Version 7.1.4.
Results
A total of 1,078 cases of cancer were recorded among residents of Kumasi over the three year period. The majority of cases were among females (64.2%). The mean age at incidence in males was 50.4 years and that for females 51.2 years. Breast (35.1%), Cervix (23.7%), Ovary (7.9%), Liver (3.8%) and Endometrium (3.2%) were the top five c cancers were (3.4%) and Bone marrow (2.9%). Out of the total cases recorded, 54 (5%) were in children 14 years and below. Bone marrow (18.52%), Kidney (14.8%), Abdomen (9.3%), Head, face or neck (9.3%) and Retina (7.4%) were the common cancers in children. The majority of the diagnoses were based on the histology of primary site (58.7%), clinical diagnosis (19.2%) death certificates (11.5%), Clinical investigation (8.3%) and cytology or haematology (1.7%).
Conclusions
Population-based cancer surveillance targeting a properly defined geographic area provides better opportunity for good quality data on cancers in Ghana. This three year data from Kumasi provides evidence to support this. There is the need to establish more such registries to improve data quality for planning cancer prevention and control programmes in Ghana.
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